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National Right to Life Political Action Committee

416 / 712

24634.10

Image# 29935533259

FE6AN026 (Revised 02/2003)

C00111278

EB6E1E6D1229E4B4680E

Tcn Communications

560 S. Valley View Drive

Suite 3

Saint George UT 84770

X

2006

1 1             0 3             2 0 0 6

94.10

8040.41

H6TX22184 GOTV Calls

X

DR. SHELLEY A SEKULA-GIBBS, MD

X TX

22

Carol Tobias 1 2             0 4             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

E53893362E7EF4BBD944

Commercial Media Sales

1831 Murray Avenue

Suite 216

Pittsburgh PA 15217

X

2006

1 0             2 7             2 0 0 6

24540.00

217842.49

S2MO00353 Ad

X

JAMES MATTHES TALENT

X

MO


